ARIZONA STATE BOARD OF HEALTH o v éé
: PLAGE O BUREAU OF VITAL STATISTICS L i o
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH . Registered No.— b iwrsi e |
County Slate. VO/P]/LQM - ‘
District or, Township e Yillage "
il city W No /R 1] A /CE?D 8t
. ' /ép “{1f birth occurred in n hospital or institution, give its NAMEB mstead of street and nu.mber)
- If child is ‘not, yet named, make
Iy . Full name of child.. M /1/ {supp!eméntal reypurt' an directed,
z 3. Sex of Child | To be answered ONLY | 4 Twin, triplet or other_______ | 6. Legltimare? i
. in event of plural of blrlh d](i jECQ 2
ﬂ'\,d/ births. |_ 5. No.. in order of birth..._.. ... %’ Month
8. FATHER 14, MOTHER
Full name . Full maiden nam
\\fﬂ-r/uf,a, /6&’/1/4,@ @@ /u/e,e, G) g
0. Restdence W () 13. Residence
(Usnuxl place of abede) WV ' (Ususal place of abode) WW

I non-resident, give place and state. Qfl/fﬂ/ﬁ'l’bft - if non-resident, give place and state. @"W .

10. Color or race . 16. Celor or race 0 AV
W\M4 11. Age at Iast blrthday._.(g_.‘.\.ﬁ:...(!‘mm,\ m{/ 17, Age at last b{rthday._tgaz...(Ye;n)
12, Birth"pln.ce {city or pl.:’x-ée_)_ }/)/I/o‘)],ﬂ/‘/b €A, — 18. Birthplace (eity or place)-_..__.__/A.
" {(State or counlry) . (State or country)
13. Occupation ‘ o 19. Occupatlon

Nature of industry

Nature of industry I ’ W

20. Number of children of this mother.... . o } (a) Born slive and now li"lﬂ&——g-g——-— 21. Were precautigps mkeu sgainst oph-

thalmia neonatoram?
(Taken ns of time of bmh of chtld‘hercm (b} Bocn sive but now dead D
- certified and including this chitd.). {c) Stillborn Q.

‘ s CERTIFICATE OF ATTENDING mvstcl&og MIDWIFE* ' (_) .
I herebv cenlry that X nttended the birth of this child, who was. &Q-"w N/ A nt. on the datedbovestated, | | 5%&‘

(Bor nhw or Q
* When there was rmntu-nd{ng physician r/ )77
or midwife, then the father, houscholder, Signatu 0 -/L M l

etc., should mpake this return. A siillborn

child is one that neither breathes nor

shows other evidence of life after birth. et LWM (Physician or midﬂfe,—-
Given name sdded from ‘ ) /2/-’

a supplemental report Address /M/ba/rVVU MV

Ny
Month, day, year /@ V?' ; >
I"itnvd...._.,.E ..m?/_.,.___ 19.. W far PN

Registrar Regiatrar «
. B -\
Ay = e A | )
;‘39‘"‘)‘- i \ t‘.“jl Vs ‘.n.)‘_q L‘Q @ . - o
= : e -




